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Se pa tout pozisyon ki egzije pou ou fé on aplikasyon pou travay
pou li. Malgre sa, fom sa a enpotan menm jan avék rezime w la
avek let kouvéti w la pou ou jwenn on entévyou. Donk ki jan pou
ou byen ranpli | ? Eske ou ka ekri klé sou sa ou konn f& byen, ak
sa ou reyalize deja nan yon foma espesifik, nan on ti tan kout ?

Sa yo se kék nan kesyon ou fét pou ou reponn lé ou kontinye ap
eseye retounen al travay la. Féy sa a genyen enfomasyon ki pale
de kék bagay enpotan ke ou ka fé & w ap ranpli aplikasyon yo, sa
ka ede w montre konpayi a ke ou se moun ki pi merite djob la.

Fé moun nan konpayi an kap li aplikasyon w nan
enterese nan ou.

Anpil konpayi sévi avék fom aplikasyon paske yo fasil, yo ranje
enfdomasyon yo nan on foma espesifik ke moun kap fé w entévyou
a ka tcheke rapid.

Donk respekte sa konpayi a mande w yo epi planifye pou pi ta!
Sanble tout evenman yo, tout dat avék referans w ap bezwen pou
ou byen ranpli fom nan anvan ou aplike pou djob la.

Ranpli fom Ou a

Aplikasyon pou travay ou a enpdtan menm jan avék rezime w la
pou ou ka jwenn on entévyou. Donk fé | byen. Men kék bagay ki
ka itil ou pou ede w ranpli on bon aplikasyon pou travay:

=» Li fom nan avék anpil atansyon anvan ou fin ranpli L, ni apre
ou fin ranpli L. Swiv eksplikasyon yo nesesé pou ou ranpli on
aplikasyon pou travay kom sa dwa.

=» Mande de kopi. Ou ap bezwen youn an plis pou ou prepare on
bouyon. Ale avék on rezime avék on lis referans ou yo, sa ka
ede w ranpli tout enfomasyon ki nesesé yo epi avék presizyon.

=» Tape ou byen ekri klé pou moun k ap li l la ka li | fasil. Sévi
avék on plim ble ou byen nwa ki ekri byen (ou byen tape | si se
posib). Pote on plim ki genyen on lank ke ou ka efase ou byen
kek likid pou korije si tout fwa ou ta fé on fot.
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=» Siveye jan w ekri mo yo pou ou pa fé fot, gramé w avék
vigil epi pwen nan fraz ou yo.
=» Pa kite pyés espas vid. Ekri « not applicable » ou byen

« does not apply » kote enfomasyon yo mande w yo pa
genyen anyen pou yo wWé aveé w.

-» Ba yo referans ke ou ka konte sou yo. Asire w ke ou
mande moun yo pémisyon anvan ou mete non yo nan lis
referans ou a.

=» Siyen aplikasyon an epi mete dat jodi a sou li.

=» Mande on moun pou abrevyasyon avék mo ou pa kon-
prann yo. Li pi bon pou ou mande moun ki ba ou fom
nan.

=» Asire w ke ou bay bon enfomasyon. Tcheke dat travay ou
yo, nimewo telefon, avék adrés yo, asire w ke yo bon.

Angaje tét ou a san pou san

Bagay ou ekri nan aplikasyon pou travay la enpotan pou
ou rive nan pwochen etap nan aktivite chéche travay la —
entévyou a. Donk pa kite foma sila ki parét estrik fé w pédi
kontwdl ou! Gade pi ba a pou on modél on aplikasyon. An
plis de sa, Jounal pou ede w chéche Travay ke DCS genyen
an avek ot jounal — ki genyen plis konséy sou aplikasyon —
disponib nan sant de karyé «One Stop» isi a.

www.mass.gov/eolwd
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Application for Employment
DATE
PERSONAL INFORMATION
[ NANE (LAST NAME FIRST) SOCIAL SECURITY NO. B
PRESENT ADDRESS 5 CITY STATE ZIP CODE
PERMANENT ADDRESS CITY STATE ZIP GODE
PHONE NO. IREFERRED BY
L ( J
EMPLOYMENT DESIRED
(FOSITION DATE YOU CAN START lSALARV DESIRED )
ARE YOU IF SO, MAY WE INQUIRE
EMPLOYED? I:I Yes I:l No |OF YOUR PRESENT EMPLOYER? Yes |:| No
EVER APPUED TO WHERE? WHEN?
LTHIS COMPANY BEFORE? Yes I:l No y
NAME AND LOCATION OF SCHOOL P [ L BJECTS STUDIED
GRAMMAR SCHOGL
HIGH SCHOOL
COLLEGE
TRADE, BUSINESS OR
CORRESPONDENGE
L SGHOOL REFERENCES
GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.
GENERAL
[SUBJECTS OF SPECIAL STUDY/RESEARGH WORK
OR SPECIAL TRAINING/SKILLS
2
3
\
US MILITARY OR RANK AUTHORIZATION
NAVAL SERVICE “{ CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE
ND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL
FORMER EMPLOYERS I AUTHORIZE INVESTIGATION OF ALL MENTS GONTAINED HEREIN AND THE REFERENGES AND EMPLOYERS LISTED
ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONGERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFOR-
(LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST} MATION THEY MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE THE COMPANY FROM ALL LIABILITY FOR ANY DAMAGE
THAT MAY RESULT FROM UTILIZATION OF SUCH INFORMATION.
D : 2 A AND ADD Q PLOYER ALA INDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO ENTER INTO ANY
g z AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE
FROM FOREGOING, UNLESS IT IS IN WRITING AND SIGNED BY AN AUTHORIZED COMPANY REPRESENTATIVE.”
i)
FROM
0 DATE IGNATURE
FROM
TO INTERVIEWED BY. DATE
FROM DO NOT WRITE BELOW THIS LINE
O REMARKS
r
NEATNESS CHARACTER
PERSONALITY ABILITY
HIRED FOR POSITION WILL SALARY
DEPT. REPORT WAGES
APPROVED: 1 2. 3.
EMPLOYMENT MANAGER DEPT.HEAD GENERAL MANAGER

Para servicios de retransmision para clientes con discapacidades auditivas, llame al 1-800-439-0183 0 711.
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